MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ? 52 a ;'E;Qlﬂ
DEPAR rUBLI HEA AND WELFAR . - -
o nor ml; ‘I’M::“I‘Nu:: JUBL :“Il"d1l:1TD'.l‘lﬁlt:-tl‘0 ‘_‘_;__..n_néZf_J’rimary Registration District No. [-g)—-p--zs--ﬂmimar‘. No. _____6 STATEFI ER

ON THIS STUB FII:EL) Ui 2 1000 B
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COQUNTY - . mission
JACKSON a. STATE MO b. COUNTY CLAY ad| )]

b. COI'II'!Y {If outnide corporate limits, give TOWNSHIP anly} Length aof stay in Th c. CITY Inside Limits

OR
TOWN  KANSAS _ CITY 1P _DAYS oW GLADSTONE Yo ) No O
. FULL NAME OF (If NOT in hosplral, give lacation) Inside Limita d. STREET {If cutside, give lacation} Reside on Farm

HOSPITAL OR ADDRESS
51,12 WABASH DR. Yes O No B

INSTITUTION Ye: ) W
1310 ABMQIR BLYD X rD
3. NAME OF DECEASED Firet Middls Last a. DATE Month Day Year
{Type or print) OF
DEATH
EDWIN H. BARTLETT ‘ DEC, 7
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |9. DATE OF BIRTH | - AGE [lasr birthday) | IF UNDER 1 YEAR IF UNDER 22 HR
Widowasd Divarced [] Months | Days Hours Min,

MALE WHITE 12/1‘—3/72

10a. USUAL OCCUPATION (Give kind of waork dona | 10b. KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of working life, even if retired)

RETIRED FWATCHMAN GEN MILIS CO. RAY COUNTY, MO, UaS el

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES T, BARTIRTT SARSH _VANDIVER SALLIFE BARTLETT
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Gladstone m.
(Yes, no, or unknown)1 (If yes, give war or dates of serv ’

VS5 300
Rev. 4/59

1

692

DATE AMENDED

18. 3?]55 OF DEATH (Entar only one cauie per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE'IjZ
IMMEDIATE CAUSE (a) j E E%%W M -
Conditions, if any, DU.E TQ {b) ﬁa"'éj W 42?‘4—0—‘—- ?—M

which gave rise to /
above cause (a),
stating 1the wnder-
lying cauze las. DUE TQ (<}

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceared wa female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes l O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME']C'DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nstura of injury in PART 1 or PART Il of item 18.)
0 O

PERFORMED? b
Yes 0 No (3]

0. TIME OF  Houl  Month, Day, Yaor |
INJURY bro.
gm.

204. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or sbout homs, [ 204. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [] {arm, facrory, sreef, office bldg., etc.)
NOT WHILE AT WORK [

21, 1 atrended the deceased from ‘/" /F P 2 to. /"z hasl ,7 —‘ J and last nw-:ier: alive on ﬁ -2 7 _6 3
Death occurred at /'z - 7 "-r,! A;’_Zﬁm on the date stated above, and to the best af my knowledge, from the causes stated.
7

22a. SIGNATYR o T ree or iitla) 2b. DRESS 22¢. DATE SIGNED
%4., /:;é;-«_.ﬂo 2 A et L S| t2poiS

270, BURIAL, CREMATION, | 23b. DATE / 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of county) State)
REMOVAL (Specity)

QPRICK MO,
?Mqﬁ!ll 12éq{i: ADORESS Ant%%gf}[‘iﬂ '}:0 gﬁ? RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
oy~ . -
3%25°v vion Rd, Y Yen 19, Mo. (2 -//-63 w

(Licensed Embaimer's Statement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

H!DICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

seldon L. o

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ’ Student Embalmer No.
s
working under my personal supervision. s

M

Student S|gped L /W’ . / / /(Kf"/

Signature of Studant Embalmer e

—_—

/\

Licensed Embalmer No. s 5 TFE

P. Q. Address

- Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure- to comply
with the above constitutes grounds for revocation of.license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




